PSYCHIATRY IN A TROUBLED WORLD
ful in occasional situations where a specific symptom is the single outstanding ex-
pression of the psychopathology. These terms should not be used as diagnoses, how-
ever, when the symptoms are associated with or are secondary to organic illnesses
and defects or to other psychiatric disorders or reactions. Thus, for example, the
diagnosis "Immaturity with symptomatic habit reaction; speech disorder" would be
used for certain disturbances in speech, often developing in childhood, in which
there are insufficient other symptoms to justify any other definite diagnosis. It would
not be used for a speech impairment that was a temporary symptom of conversion
hysteria or that was the result of any organic disease or defect.
The diagnosis should specify the particular "habit" reaction, as, for instance,
enuresis, speech disorder, etc.
E, Disorders of intelligence.
i. Mental deficiency.
a.   General. Mental deterioration associated with chronic psychoses and
blocking of intellectual function by emotional conflicts should not be included in
this category. In recording mental deficiency, distinction will be made between
primary and secondary types of the disorder, as defined below.
None of the conditions included in the group, "Disorders of intelligence," is
acceptable as the cause of separation from the service for disability.
b.  Mental deficiency, primary. The term will be applied to cases in
which the mental retardation has been present since birth or infancy, without known
organic brain disease. It includes dearly hereditary cases. In recording such disorder,
the mental age should be indicated, along with the psychometric test by which it was
determined.
c.  Mental deficiency', secondary. The term will be applied to cases of
mental retardation which have resulted from an organic disease of the brain, whether
congenital or acquired. Frequently, therefore, when the organic disease is also pres-
ent, the mental deficiency will be recorded only as a manifestation of the originating
organic disease, as for instance, with cerebral agenesis, developmental defects of the
central nervous system, microcephaly, hydrocephalus, cretinism, etc. In other in-
stances, such as when secondary to encephalitis or birth injury, the originating condi-
tion may not be recorded as a diagnosis, because it is not then present. The diagnosis
of mental deficiency in such cases will be qualified as secondary to the specific origi-
nating condition.
In all cases, the condition should be recorded as mental deficiency, secondary,
and the mental age of the individual should be specified, along with the psycho-
logical test by which it was determined.
2. Specific learning defects. The diagnosis should specify whether the defect
is reading, mathematics, strephosymbolia, etc If known, the type of encephalopathy
will be stated. This diagnosis is not acceptable as the cause of separation from the
service for disability.
F. Psychotic disorders.
i. Psychoses without known organic etiology.
a. General. These disorders are characterized by a varying degree of per-
sonality disintegration and failure to test and evaluate correctly external reality in
various spheres. In addition, individuals with such disorders fail in their ability to
tekte themselves effectively or happily to other people or to their own work.